MISSOURI STATE BOARD OF HEALTH

. » n -
B o T T, 31694

S e T3

(r) Besid Nurncimireesresoprniaressass s masensns
(Usual place of abode)

Leogth of residence in city or town where denth occorred

(If conresident give city or tovrn and State)
Bowlouiinl?s..llof[mndnbﬂt'ﬂ? T8 mos.  ds.

1 . . -
'PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -

3. sEX

X .o %i S D XS *" || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ale 2§ ug /
] %! 5 ) * [~ % i v A 1. L .
- . =5 .1 HEREBY CERTIFY, That I atignded d d from -
5a. 12 Mamigo, Wipowen, of DivoRceD 7’(«1{../0 182t -z 0. R Fm 02
(on) WIFE or % B: Hibat 1 bast saw b secteiealivs an.... A0 LA .. 2. '-—. 19.2/.., and (et
% # death d, on the date stated above, et........o.v ... /_33‘.4.@ '
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ,74// LY f, / ’ THE CAUSE_OF DEATH?* WAS AS FOLLCWS: © .
7. AGE Yeass Mowrns | Dhs /| 1 LESS theal ﬁ / M
I | : LAY
l day, EH : L W W Cormrtrotrn i A (/ ..... G /A Tl Ao 5
Sol ro | 2| = o

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(2) Trndn. p-ntemon, or .

(b) Ganerel pature of indusiry,

!comzawonv ‘ @“,&M_,MM Wyﬂym&)

WRITE PLAINLY, WITH UNFADING INK--.-THIS IS A PERMANENT RECORD

?ﬁ# BURIAL, CREMATION, OR REMOVAL | DATE 0F BURIAL
. ; b
Ny : I 12

AODEE d

CAUSE OF DEATH in plain terms, so that it may be properly classified,» Exact statement of QCCUPATION 1y very important.

o
2
=
g
- buineat, or establiskment in ; : (sEconDARY)
3 which employed (6r eTPIBFEL).........cocmcermncniirviisissimssssssssssssassrerensssmnnesesed| [ "
] - {c) Name of employer R - ey
'3' 1 i - 18. Wi
£ 9. BIRTHPLACE (GITY OR TOWN) woocooeoninscsesescsssze s, IF HOT AT PLA
(STATE O COUNTRT) - g ' f
E &7 ;, b 'nou rasca:s pEATHE.. S DATE OF oo
5 10. NAME OF FATHER M—m &
C & : Was nmz.iua Auzoesyr....... 20
]
2 ﬂ 1. BIRTHPLACE OF FATHER (ciTr oR roI'H) WMHBT CONFIRMED DIAGNOSIS?.
E £ (STate oR coumTRY) (Signed)iennersernsesres o
5 < 250 17 4 A ?&‘ )
k| | 12 MAIDEN NAME OF MOTHER l ~D0 ,197T, (Addreas) "fﬂ peo
o
< i #State the Dimzasm Cavmirg D or in deaths from VieLxwr Cacazs, state
13. BIRTHPLACE OF MOTHER (cr
E { sr — (1) Mzixs ixp Naromm or Imoser, snd {2). whether Accromenar, Svicmir, or
= i (STATE oa cou Houtcroal. {Beo reverss sida for additional space.)
B 14, -
4
1
A
-4




Revised United States Standard
Certificate of Death

IApproved by U. 8. Qensus and American Public Health
' Assoclation.) .

Statemsgt of Occupation.—Precise statement of
occupationdis’ very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every perzon, irrespec-
tive of age. For many ocoupations a single word or

- term on the first line will be sufflcient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

live engineer, Civil engineer, Stationary fireman, eto.

But in many eases, espaciallyvin industrinl employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -
and therefore an additional line is provided for the )

latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Automobile fac-
‘toty. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *Manager,” *Dealer,” ete., without more
precise epecification, as Day laborer, Parm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
‘entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or. At
home. Care should bo taken to report specifieally
- - the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ococupation has been changed or given up on

account of the DIBEASE cAUBING DEATH, state ocou- -

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hn.{'e no occupation
whatever, write None. .

Statement of cause of Death.——Name, .first,

the pIsEABE cavUsiNGg DEATH (the primary affection

with respect to time and causation), using always the

same accepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is-

“Epidemie cersbrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

“Typhoid p'noumonia."); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonéum, ete.,
-Carcinoma, Sarcoma, ete., of v........ .{name ori-

~ gin; “Canaer” is less definite; avoid use of “Tumor’”’
. for malignant neoplasms); Measles; Whooping cough;

Chrenie velvular heart disease; Chronic . intersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent). affection need not be stated unloss im-

" portant, Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), - 10 ds.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,” ‘*Anemia” (merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” “Convul- '
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhsaustion,” *“Heart failure,” “Hom-
orrhage,”” “Inanition,” *“Marasmus,” *0ld age,”’
“Bhock,” “Uremia,” “Weakness,"” eto., when a
definite disease can be sascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 'ACCIDENTAL, BSUICIDAL, OF HOMICIPAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of unidesir
able terms# and refuse to accopt cartificatos containing them.
"Thus the form In use in New York City states:, “‘Certlficates
will be returned for additional information which glve any of
the following diseases, without explanatlon, as the sole causa
of death:- Abortion, eallulitls, childbirth, convulatons, hemor-

. rhage, gangrene, gastritis, erysipelas, meaingitls, miscarriage,

necrosls, peritonitis, phlebitis, pyaemla, septicomia, tetanus.”
But general adoption of the minimum st suggostad will work
vast improvemens, and its scope can be extended at a lator
date.
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